120308606149

RECEIV =
r STATEMENT OF ]

FEC BI7K0Y 13 PMI2: 20
ORGANIZATION _ '
FORM 1 FEC MAIL CERTER
* 23'353%5 (in full e ten:‘n:e:?m fv"eaﬁ"&'fi'iﬁé”f"g' WP¢  12FE4MS
IA|R|'Z|O|N|A| |C|O|N|G| RIEISIS[lqmél_L IC]Appplsl | W T TR T U T U ! U N N M I R T T | l
L [N N A U TN S R TN AN T (NN TN N (N N NN (U N S TSR Y NSNS (U (S S AU U TN NS NN NN (N N AN NN N NN T N |
ADDRESS (number and street) L L1 1 IBlolXI 3lg|8.|7116| | S S DR T NN N N S S NN I T U U N N NN N N N | |

(Check if address I LILLIIIJJLLL.LIIIJIIJLLILI

SRR MIAMIBEACH, |, | FL 332391,

ciTYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

\UScongressionalCaucuses@gmail.com , | | | |

(Check if address
is chan

hanged) Llllllljjil(lllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
O T T W |

(Check if address ll]lllllllllLL Illllllllllll
is changed
's changed) LlllllllIllllllllllJllIllIlLIIlllll

> oae 11 '8 ° '2012°

3. FEC IDENTIFICATION NUMBER C

© 4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

JERRY MCKENDY

Type or Print Name of Treasurer

SighatureofTreasuref _‘x%_méj | Date 11” ' 08u / 20v12 )

NOTE: Submission of false, erroneous, or {zeomplece i ation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Foderal Blaction Commission FEC FORM 1
Toll Froe 800-424-9530 (Revised 02/2008)
I'— Only : Local 202-694-1100




